THE DIVISION OF HEALTH OF MISSOURI

. |f 21a. ACCIDENT (Bpecity). 215, PLACE OF INJURY (e inorshout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
’ SUICIDE home, fartn, [aetory. strest, offios bidg.,et0.) '
_ HOMICIDE
214. TIME (Month} (Duy) (Year) {(Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? Ml
WHILE AT NOT WHILE ) 4
INJURY WORK AT WORK L]

2. I hereby certify 'that I attended !fze deceased from M 19 lo _3_1_254_ 19.& that I hm saw the dec;as;d

alive on 19_.5Q and that death ogeurred at 5255 PM., from the causes and on the date staled above.

23b. ADDRESS 23c. DATE SIGNED

s

A Q-’ Q Q-mzzm

5800 Arsenal 8treet

'12/26/50

.5, Mo.300 . .
v. 10.48 STANDARD CERTIFICATE OF DEATH $101¢ File Now.omomrsmeeomrscngsenmne
BIRTH KO. REG. DIST. wO. _i_a PRIMARY REG. DIST, m._m-'gmmm,,”, 126
. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decessed lived. If insticution: residence before
a. COUNTY a, STATE b. CQUNTY adinimion}.
O Mo.
. b, Cc;EY (If ootelds corpurate Umits, writse RURAL and give _ c. AI}ENETH DEF ITY (If outelde corporate lmite, write RURAL aad give townahip)
. ) townabip f es}
a town Ste Louis, Missouri. rs.6Mosl, TOWN St Louis 2789
g FHO%P#A“I‘_EOORF {If Bot in bospltal or inatizution, gire sireet addrem or tocationf3 )aygnﬂnm r dﬂ location) d
3 INSTITUTION s ,_QJJ .
E 3.512%ME OFD a. (First) b. (Mlddle) c. (Last) 4. DA.IF.E (Month) (Da,) (Year)
F (Typeor Print)  Nellie Ferguson peaTH ~ Dec. 25, 1950.
& 5, SEX 6. COLOR QR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #719. AGE (In years| # horm | rar | F woon s,
g / WIDOWED, DIVORCED (padty) Lost birthday) | Montha ' Dars | Bours | Ain.
Female /| White | Widow 2~ March 6,1857 93 |
g 102, USUAL OCCUPATICN {Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or foreign country) 12. CITIZEN OF WHAT
dona during most of working Life, svac if retired) DUSTRY COUNTRY?
S Housework Rochester, Minnesota
< !Is;.. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
" k Unknown —_— | er uson
= 15. WAS DECEASED EVER IN 1.S. ARMED FORCES? |.16. SOCIAL SECURITY |17, iNFORMANT' 3 SIGMATURE OR N E
! T¥ea. 50,0 nknawa) | (If yoe, Kive war or dates of servies) NO, aﬂ}e ﬁfs
= No None Thomgs J, Ferguson 74 @ gm nd Pl
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmrv%um
i || Enter only onecouseper § 1. DISEASE OR CONDITION _ .
Z |l inetor (a3, (by, and (o) | PVRECTLY LEADING TO DEATH¢(,, _Arterio Sclerotif Cardiac Vascular
] *This doet not mean ANTECEDENT CAUSES .
A the mode of dying, such | Morbid conditions, if any, gidug DUE TO (b) Disease 1949+
E . || a# heart failure, asthenia, | rise to the above cause (o) fating - .
€ || 2 7t means the ata- | the undeviying cause last. _
> ease, infury, or complica- BUE TO ()
iz tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions econtributing to the death but not
e related to the disease or condition cauring death
‘q" 1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
= res L] wo (Y
R (STATE)
Z
7]
T
b
z
-

TlONBURIAL m; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION '(01"- town, or county) (State)
Burisl O IDec.28,1950!Sunset Burial Park St. _Louls Co, Mo,

DATE REC'D BY LOCAL | Rl RAR'S SIGN RE 25, FUNERAL DIRECTOR"S SIGHMATURE ADDRESS
DEC 27 1amp {?, ~ M Kriegshauser 4228 S.Kingshighway Bl.

icerzsed Embalnur‘sgtnmnm on Reverse

Side)




oo e LY IR e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by

working under my persona! supervision, . ’

: o
................ =+ W Licensed Embalmer No SEo D 7

[

dtesssssanna

+ Il T
Student Embaimerc™ - *- -

P. 0. Address

‘Note: The above MUST BE SIGNED BY THE, LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply wuthé ‘
the ‘above ‘constitutes grounds for revocauon of license.)

If this body is not embalmed, fact should be so stated abave.




